2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

DOCUMENT # P03000074067

1. Entity Name

BOCA BLOSSOMS, INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90033 009 ***150.00

Principal Place of Business Mailing Address
531 NE 14TH STREET 531 NE 14TH STREET ;
BOCA RATON FL 33432 - ) BOCA RATON FL 33432 0 j 5’
us us i /

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

EXN 9-0“‘ Oqu—m Not Applicable
W Geuntry 2 Cauntry 5. Certificate of Status Desired [ $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Y DU e = . Name,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {(P.0. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

Signaturs, typed o printed name of registered agant and litle f apphcable. (NOTE: Registered Agenl signature required when reinsiating}) DATE
N
A 9. ?ec:ic;n C;ja{r:npatigg l:inancing 0 f‘i_gq l\:—l_ay Ba
¥ @ il B g rust rumn oninpution. 0 Feas

Make Check Paya_b[e‘ato‘FIorige

10. TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition

NAME ROSS, MELANIE L NAME

STREETADDRESS | 531 NE 14TH STREET STREET ADDRESS

crv-sT-2p |BOCA RATON FI2183432 CITY-SE-ZIP

T D T O Delete TILE [ Change [ Addition

NAME ROSS, STEVEN J NAME )

STREET ADDRESS | 531 NE 14TH STREET STREET ADDRESS - -

cimv-sT-7P © [BOCA RATON FL 33432 CITY-ST-2P

TILE [ Delete TILE [] Changa  [] Addition
“NAME T — - — - N - - — " - - —— & o NAME - P [ —— - cem - —-— — PO - e —

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP — § crv-st-zp

TITLE [ pelere TME [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZP

TLE 7 petete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-57-2IP

TITLE O Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-§T-21P CITY-ST-2IF

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: mfi?w Melone RS

D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

Shfod ol ST

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Bate Daytime Phone #




